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CALIFORNIA FORM 700 
FAIR POLITICAL P!~f,CTlCES CO!.j/~ISSI6tJ 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

.B e.VI. naif. 
1. Office, Agency, or Court 

Agency Name 

Chi,no \{', \ \s c',±yCouflCll 
Division. Board. Deparlmen~ Districl.·if applicable 

.. If filing tor multiple positions. list below or on an attachment 

Agency See Attached List 

2. Jurisdiction of Office (Check at least one box) 

OSlale 

1\ (FIRST) 

nv9:hu.r 

Position: 

~ECEIVED 
Date Received 

Of!f.:JIlIVsa Dilly 

JMIDD;"l I d. 
£'rnQ.!rl- IN or 

o Judge (Statewide Jurisdiction) 

o MulD-County _____________ _ o County of _____________ _ 

IE City of ~ \·t \\$ OOther ______________ _ 

3. Type of Statement (Check at least one box) 

IX! Annual: The pertod covered is January 1. 2010. Ihrough December 31. o Leaving Office: Dale Left ----1--1 __ 
(Check one) 2010. -or· 

The penod covered is ----1--.-1 __ • through December 31. 
2010. 

o The pertod covered is January 1. 2010. through the dale of 
leaving office. 

o Assuming Office: Dale ----1--1 __ o The penod covered is ----1--1~ through the dale 
of leaving office. 

o Candidate: Election Year _____ _ Office soughl. If different Ihan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedule. or "None ... 

o Schedule A·l • Investmenfs - schedule allached 
o Schedule A·2 • Investmenfs - schedule allached 

o Schedule B - Real Properly - schedule allached 

·or-

.. Total number of pages including this cover page: ......:2..=-_ 
o Schedule C - Income. Loans. & BUSiness Positions - schedule allached 

~ Schedule D - Income - Gifts - schedule aUached 
o Schedule E - Income - Gilts - Travel Payments - schedule allached 

o None· No reporlable interests on any schedule 

                
                                         
                                                           

                   
                                       

⁾⁜⁜⁑†⁰
                                                                                                                                                          
herein and in any aliached schedules is true and complele. I acknowledge Ihls ~                    

I cettlfy under penalty of perjury under the laws of the State of California that                                   

Date Signed --,~=--,-I-,;-\ 4:!::::ic1i:.~-'::\ ::;--__ _ 
(menU,. dey. yearj 

Signatur   ⁜›››››※※※›⁾※›※⁾※›※‡››※†      ※››₣†⁽⁑‹‹‹‹※※‹※⁽‹※‹※‹※※‹‹⁍⁍‹‹※⁑※※‽‾‽‿‹‷‹‹‹    
     ⁾‶ ⁹†⁊                                                

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 



· . 

FORM 700 - STATEMENT OF ECONOMIC INTERESTS 
EXPANDED STATEMENT FOR 

ART BENNETT 

2010 Annual Statements-

1. Tres Hermanos Conservation Authority - Director 
Multi-County - Los Angeles and San Bemardino 



.. '. . . 

SCHEDULE D 
Income - Gifts 

.. NAME OF SOURCE ... NAME OF SOURCE 

. Bo'f S 'ttC2.?l.I.'b ~,"'-
ADDRESS (BusmeSS Address Acceptable) \ .... 

.3.43 cr G. ro.V'lcl. A.,,€.... , Chino\-!; \" 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCe 

1,</,,/10 $b't.'~5 Oel'n ~bl;,I\.Wru.th. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S} 

--'--'- $---- --'--'- $>----

--'--'- $---- --'--'- .'---
~ NAME OF SOURCE ~ NAME OF SOURCE 

ADDI'{ESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddlyy) VALUE DeSCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- ... $ ___ _ --'--'- .. $----

--'--'- >-$ ---- --'--'- $----

$ $ 

~ NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddIYY) VALUE DESCRIPTION OF GIFT(S) DATE (mmtdd/yy) VALUE DESCRIPTION OF GIFT{S) 

--'--'- $---

--'--'- $--- --'--'- >.$ ---

--'--'- .'---- --'--'- ... $ ---

Commenw: __________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC ToII·Fre. Helplin.: 866/275·3772 www.fppc.ca.gov 


